
Child's name_____________________________________________________________________

Child's birthdate_______ / _______ / _______

Parent name____________________________________________________________________

Address________________________________________________________________________

City___________________________________________________________________________

State__________________________Zip______________________________________________

Daytime/cell phone____________________  Name/Relationship___________________________
(this should be an emergency contact number while your child is at camp)

Home Phone____________________Email Address______________________________________

*50% DEPOSIT due at time of application; Remainder due ONE WEEK BEFORE first week of camp

*Payment is non-refundable unless reserved spot can be filled

*Camp Medical/Permission forms will be sent once child is registered

*All forms must be completed before child can begin camp

*You will be contacted and deposit returned if camp is full

Week Date

Regular 
Camp Hours

9am-3pm

Extended Day Care
7:30-9am

3-6pm

1 6/29 - 7/3 $250 $8/hr
2 7/6 - 7/10 $250 $8/hr
3 7/13 - 7/17 $250 $8/hr
4 7/20 - 7/24 $250 $8/hr
5 7/27 - 7/31 $250 $8/hr
6 8/3 - 8/7 $250 $8/hr
7 8/10 - 8/14 $250 $8/hr

8 8/17 - 8/21 $250 $8/hr

Summer Camp at the Waldorf School
Registration Form 2020

For 3-13 year olds at the Lower School (62 York Ave.)

62 York Ave

Child's Information

Parents/Guardians

Contact Information

Registration Details

Program Options

For Office Use Only:

Date Rec'd: ___________  Check #: ____________   Check Amount: __________   Cash: ____________   PDIF____ NPIF____

Please circle Week and Camp Option desired.  
25% discount offered for 2nd child's Camp Fees. 
Space is not assured for your child until Registration Form 
and Deposit received. If at that time Camp is full, parent 
has option of being put on Waiting List for that week 
and/or changing weeks, or receiving a full refund of 
DEPOSIT. 

50% DEPOSIT due at time of Registration. 
Remainder due ONE WEEK BEFORE first week of Camp. 

Make checks payable to The Waldorf School of Saratoga Springs 
Please drop off or mail to

Summer Camp, Waldorf High School 
122 Regent Street  

Saratoga Springs, NY 12866
For questions, please email 

summercamp@waldorfsaratoga.org or call 518-584-7643x21

Camp Week(s): 1   2  3  4   5   6  7  8 
(Circle Week(s) Registering) 

Location: Lower School - 62 York Ave

Camp Fee(s): _________

TOTAL AMOUNT DUE:   _________




